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POLICY, SYSTEMS, & ENVIRONMENTAL CHANGES TO SUPPORT 

BREASTFEEDING IN EARLY CHILDHOOD SETTINGS 

OBJECTIVES: 

 State at least 6 reasons why breastfeeding is important to the infant, to the mother, to the 

family, to the child care provider, to the employer, and to society 

 Explain the probable link between exclusive & extended breastfeeding and decreased risk of 

childhood obesity 

 Assist and encourage childcare providers to conduct an assessment for a breastfeeding-

friendly site 

 Assist and encourage childcare providers to write policies that promote & support 

breastfeeding, lactation accommodation, and infant feeding   

 Encourage childcare providers to design of sites that welcome breastfeeding for both 

breastfeeding employees and working mothers 

 



EARLY CHILDHOOD SETTINGS 

Childcare Providers of Infants and Toddlers 

 Child Development Centers  

 Preschools 

 Church or Faith-based Settings 

 Private Homes 

 Colleges/Universities  

 Places of Employment 

 Others 

 



RISKS of Breast Milk: 

None 

  

 

 

RISKS of Artificial Baby Milk (ABM): 

Diarrhea & GI infections 

Ear infections 

Respiratory infections 

SIDS 

Obesity 

Diabetes 

Asthma 

Food allergies 

Childhood cancers 

WHY IS IT IMPORTANT TO SUPPORT & PROTECT 

BREASTFEEDING? 

Human milk completes the development of the human infant, especially the gut and 

brain. Human milk provides the infant a passive immune system as long as 

breastfeeding continues and while the infant’s own immune system develops. 



HOW IS BREASTFEEDING RELATED TO CHILDHOOD OBESITY? 

Studies suggest a link between breastfeeding and lower obesity risk that may 

exist . 

Studies are inconclusive (don’t show causality) as to why, but it likely has to 

do with:  

 Better self-regulation of energy intake in eating by breast-fed baby allows 

proper development of hunger/satiety signals and may prevent some of 

the behaviors that lead to overweight and obesity 

 Microscopic properties of human milk regulate metabolism and reduce 

risk of obesity 

In summary, as few as two months of exclusive breastfeeding, directly or by 

expressed milk, showed decreased obesity risk in this study (Pediatrics, 

January 2015.) 

 



HOW IS BREASTFEEDING RELATED TO CHILDHOOD OBESITY? 

Exclusivity and duration matter!! 

Gold Standard: 

Exclusive breastfeeding for 6 months, with the gradual 

introduction of solid foods after 6 months, and the 

continuation of breastfeeding for at least the first year of  

life. 

 



WHAT TO DO NEXT? 

Support and encourage early childcare providers to write 

policies for: 

• Supporting and promoting breastfeeding in early child care 

settings (policy #1) 

• Lactation accommodation for mothers of infants in child care 

and for employees of child care settings and their breastfeeding 

babies (policy #2) 

• Infant feeding plans to be carried out by child care providers 

(policy #3) 

 

 

  



EXAMPLE FOR POLICY #1 

Support and encourage early childcare providers to promote breastfeeding: 

Regular communication to staff and families-- 

• Provide all potential/active families and employees with written policy for promoting and 

supporting breastfeeding 

• Provide culturally appropriate educational materials on breastfeeding, and on risks/benefits of 

different feeding options 

• Train staff on risks/benefits of different infant feeding options  

• Train staff in breastfeeding protection, promotion, and support—including support of exclusive 

breastfeeding 

• Invite breastfeeding mothers to come to the center to nurse their babies while under your care 

• Regularly refer families to community breastfeeding resources 

• Track community referrals and follow up with families as necessary 

 

 

Trainer Tip: 

These are actions for the childcare provider to take, not for SNAP-Ed staff to do for them.  



EXAMPLE FOR POLICY #1 

Support and encourage early childcare providers to promote breastfeeding: 

Provide a breastfeeding-friendly environment that-- 

• Displays culturally appropriate educational materials on breastfeeding, and on 

risks/benefits of different feeding options 

• Provides toys and books that illustrate nursing animals and babies, for children of 

all ages 

• Displays posters with information about breastfeeding, with photos appropriate 

for families served 

• Provides a clean and comfortable place for mothers to sit and nurse their babies, 

or pump their milk if desired 

Trainer Tip: 

These are actions for the childcare provider to take, not for SNAP-Ed staff to do for them.  



EXAMPLE FOR POLICY #2 

Support and encourage early childcare providers to provide lactation accommodation for both 

employees and breastfeeding mothers of the families served: 

Regular communication to staff and families-- 

• Lactation accommodation (along with pregnancy/family leave) with potential employee hires 

and families as well as with current staff and families 

• Appropriate breaks for staff so they may express milk and/or nurse their babies as needed 

Provide adequate space, other than a bathroom, to express milk-- 

• Clean and comfortable place for mothers to sit and nurse their babies, or pump their milk if 

desired 

• Sufficient refrigerator and freezer space to accommodate all of breastfeeding families’ and 

staff’s storage needs 

 

 

Trainer Tip: 

These are actions for the childcare provider to take, not for SNAP-Ed staff to do for them.  



EXAMPLE FOR POLICY #3 

Support and encourage early childcare providers to have an infant feeding plan for each family 

that states how the infant/toddler is to be fed: 

Regular communication to staff and families-- 

• Make accessible and update regularly 

• Instruct all breastfeeding families on the proper way to store and label human milk for child 

care use, and assure all milk at center is properly labeled 

• Discuss with families how human milk will be handled at child care center 

• Train staff on age-appropriate infant feeding practices, including proper storage and handling of 

human milk 

 

Trainer Tip: 

These are actions for the childcare provider to take, not for SNAP-Ed staff to do for them.  



EXAMPLE FOR POLICY #3 

Support and encourage early childcare providers to have an infant feeding plan for 

each family that states how the infant/toddler is to be fed: 

Regular communication to staff and families— 

• Train staff on recognizing hunger cues and feeding in response to these cues 

• Teach both staff and families to respond to infants’ hunger cues rather than 

feeding on a schedule, and encourage parents to feed this way at home 

• Encourage parents to introduce solid foods at a developmentally appropriate time 

• Explicitly include breastfeeding support in all feeding plans, as part of the 

standard form 

Providing sufficient refrigerator and freezer space for all breastfeeding families’ 

storage needs 

 

 

Trainer Tip: 

These are actions for the childcare provider to take, not for SNAP-Ed staff to do for them.  
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 Caring for Our Children: National Health and Safety Standards, 3rd Edition 

 United States Breastfeeding Committee 

 International Lactation Consultant Association 

 Carolina Global Breastfeeding  Institute 

 San Diego County Breastfeeding Coalition 

 American Institute of Architects 
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